Over and over again teratological phenomena have found a ready explanation in the facts of embryology, and conversely instances are not wanting in which our knowledge of embryological processes has received enlightenment by the study of conditions which are manifestly abnormal.
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The abnormal has served to explain the normal just as the normal has afforded the key to Her first child, a girl, was born one year after marriage, and is now alive and well. The second, also a girl, born about two years later, was alive and well at birth, but died eleven weeks thereafter from hydrocephalus. The third infant, that now to be described, was born a year and a half after the second.
The mother has had no miscarriages and no plural pregnancies.
She last menstruated from April 23 to May 1,1893, and she dated her conception from that time, although she had a slight discharge, lasting for two days, on May 25. She first felt life at the end of September or the beginning of October. Her health was quite good during her pregnancy, but at the third month (according to her reckoning), as she was leaning out of a window, she nearly fell over, and bruised severely the lower part of her abdomen. This accident caused her great pain for a few days. She also states (after having heard that her offspring was monstrous) that deformed persons have always exercised a great attraction over her, and she has even followed them in the street.
She cannot, however, recollect having been specially impressed by any particular one during this gestation. Possibly it might be as rational to believe that the birth of the siren foetus in a seaport town was more than a coincidence, as to lay any weight upon such an obscure reference (after the event) to the maternal imagination.
Labour began at 6 a.m. on February 11,1894 ; at the full term of pregnancy, therefore, if the patient's calculation was correct. The pains were very slight, but became stronger at 6 p.m., when the waters came away. A midwife was in attendance, and she states that there was not much liquor amnii, and that there never was a proper bag of membranes. The uterine contractions became very violent at 10.30 p.m., and the tail-like extremity (fused lower limbs) of the foetus protruded from the vagina. This the midwife mistook for a hand and arm, and, thinking she had to do with a cross-birth, she sent for Dr Tod to manage the confinement. It may be here stated that the mother felt foetal movements immediately before the protrusion of the fused lower limbs. Dr Tod found, on his arrival, that labour had progressed, for now the trunk of the foetus along with one arm (the left) was born ; the right arm was up alongside of the head, but was easily brought down. The back of the child was to the mother's right side. Some time elapsed before the foetal head, which was very large, could be extracted ; but this was at last effected by strong traction, some of the cranial bones giving way during the act. The placenta and membranes were removed manually and were much broken up in the process; but they did not, Dr Tod says, appear to be abnormal.
The infant was dead.
The puerperium was quite normal.
The father was a healthy man, but there was a family history of phthisis. (51) it was stated that one half of the placenta was thinner than the other, and that there was a hard ridge between them ; in the record given by Gerrard (58) there is the information that the placenta was retained and that the liquor amnii was in excess; in J. B. S. Jackson's record (70) Dalkowski (59) , and Cosentino (108); for they found in the sympodial foetuses described by them that there was also exoinphalos. The anterior abdominal wall was defective to a greater or less degree, and there was protrusion of intestinal coils and sometimes also of liver, stomach, etc. In Bardinet's specimen (40) there was a hernial protrusion in the lumbar region ; and in the cases described by Hartmann (5) , Gigli (14) , Behn (118) , in his Frammenti di cmbriologia jpatologica, a work little known in this country, as a result of the study of various monstrosities (none of which was a sympodial foetus), came to the conclusion that when one artery only was found in the umbilical cord it might be truly umbilical (i.e., allantoidal), but it might also be omphalo-mesenteric. In the latter case there is usually absence of the bladder, urethra, and lower part of the intestine, and the vascular part of the foetal placenta is not formed from the allantois, but from the umbilical vesicle ('e la parte vascolare della placenta fetale non & fatta dall' allantoide ma della vescicola ombelicale').
Colomiatti also applied this conclusion to the placenta in a case of sympodia which had been reported by Calori to show that in many forms of terata (and even in fcetuses not externally monstrous) in which the umbilical cord contains an anomalous number of vessels, and in which the bladder and the lower end of the intestine are absent, there is good reason to believe that the vascular part of the foetal placenta owes its origin to the vitelline and not to the allantoic circulation. In exomphalos, also, where often no cord is formed, and the vessels pass directly from the abdomen to the placenta, the latter in all probability is vitelline.
In the well-known placental parasites (acardiac, acormic, amorphous, etc.) the development of a vitelline placenta by one twin, and of an allantoic by the other, may suffice to explain the retarded evolution of the former and its apparent defeat in what may be called the struggle for intra-uterine life. At the full time the single after-birth may consist of two parts, one vitelline in origin or omphaloidean, the other allantoic or allantoidean; the former is connected with the aorta of the parasite by the mesenteric artery, and the latter with the terminal branches of the aorta of the normal twin by the umbilical arteries, while the two placental circulations are connected together by a sort of third circulation. Manifestly this matter deserves fuller study than I can give it here. Iii the placental Mammals that have been found to possess a vitelline placenta, that structure is temporary in character and preliminary to the formation of the allantoic organ. Among the Rodentia, the placenta of the rabbit has recently been fully investigated by Duval (121) , Minot (122) , and others ; while those of the hedgehog and the shrew, among the Insectivora, have been the subject of special study by Hubrecht (120 General Conclusions.
1. In the sympodial foetus it is common to find in association with a functionally adequate placenta the absence of allantoic derivatives and vessels, and of the structure from which the allantois itself is derived, and the presence of vessels (usually an artery and a vein) in the umbilical cord which appear to be the persistent omphalo-mesenteric or vitelline vessels.
2. It may therefore be regarded as probable that the foetal part of the placenta has in these cases been vascularised by the vitelline instead of the allantoic circulation.
3. This conclusion is supported by the 
